THE NATIONAL TUBERCULOSIS ASSOCIATION 


Adequate Relief Budget in Tuberculous Families 
Should Correct Many Health Faults 


Data on Tuberculosis Among Army 
Recruits Is Assembled 
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Vitamins and Tuberculosis 


Urges Adequate Relief Budgets for Tuberculous Families— 
‘Protective Foods’ Needed—More Progress Possible 
Through Education and Rehabilitation 


By H. J. NIMITZ, M.D. 


sesses remarkable powers of 
warding off or of overcoming many 
infections. Pronounced under- 
weight before the age of 25 years 
is often associated with lack of re- 
sistance to pulmonary infections. 
Animals deprived of Vitamin A 
have been reported to develop infec- 
tions very rapidly, and it is now 
generally accepted that natural re- 
sistance to disease (not acquired 
resistance) is dependent upon and 
varies with the nutritional state of 
the body. It has also been shown 
that inherited resistance to tuber- 
culosis can be enhanced or reduced 
by the food eaten. 


healthy body pos- 


*Protective Foods—To maintain 
resistance at its highest level, an 
adequate supply of all vitamins is 
necessary. The general knowledge 
of this fact and the greater use of 
Vitamins A, C and D have very 
likely influenced the lowering of the 
incidence of intestinal tuberculosis. 

Studies in Denmark during 
World War I indicated that the 
“protective foods” played an impor- 
tant part in the resistance of the 
individual to tuberculosis. 

Rosenau believes that the use of 
food in the treatment and preven- 
tion of disease is growing along 
with the sanitary control of food. 
He says, “It is only necessary to 
point out the importance of diet in 
the prophylaxis and treatment of 
beriberi, scurvy, pellagra, rickets, 
tuberculosis, and many other affec- 
tions. Some of our best medicine is 
bought in the market rather than 
in the drug-store.” 


* Vicious Cycle — Many individu- 
als suffering from thiamine (Vita- 
mine B,) deficiency are depressed, 
irritable, quarrelsome, uncoopera- 
tive, fearful, inattentive, of uncer- 
tain memory and undergo loss of 


dexterity. An adequate relief bud- 
get in tuberculous families should 
correct many of these faults and 
make the task of relief and welfare 
workers much more pleasant. 

Tuberculosis is a debilitating dis- 
ease, in which emaciation is a sal- 
ient feature, and the effort should 
be to prevent this by appropriate 
diet. A vicious cycle prevails be- 
tween poverty and tuberculosis, and 
tuberculosis and poverty. Environ- 
mental factors seem to have a more 
common influence on the develop- 
ment of the disease than do the 
constitutional factors. 

The importance of diet and nu- 
trition was demonstrated during 
World War I when the death rate 
from tuberculosis doubled in Ger- 
many and other countries in which 
food supplies became low. As soon 
as these factors were restored to 
normal the toll of tuberculosis 
dropped again to pre-war levels. 

Dr. H. Kennon Dunham has often 
said, “A tuberculous patient starves 
quicker than other individuals.” No 
truer statement has ever been made. 
This applies not only to the active 
tuberculous patient in the hospital, 
but also to the inactive tuberculous 
patient for several years after dis- 
charge. Good, nutritious food is 
needed to keep up body resistance 
in preventing a relapse. Social and 
welfare workers will do well to note 
this point. 


*Five Cents—For two and a half 
years, beginning July 1, 1938, as 
Tuberculosis Coordinator for Cin- 
cinnati and Hamilton County in 
Ohio, I saw practically every pa- 
tient in his home before admission 
to the Hamilton County Tubercu- 
losis Hospital. During this same 
time, I also saw many patients in 
their homes who had been dis- 
charged from the same institution. 
While the prime object of my visit 


to these homes was medieal, I could 
not overlook the fact that many of 
these individuals lived in over 
crowded quarters on very inade- 
quate diets. 

In one home the mother informed 
me that she ran out of food and that 
she had borrowed five cents, bought 
some sugar and that her four small 
children would get sugar water 


-from Thursday until Monday morn- 


ing, when she would get another 
relief voucher. 


*Real Problem — One can fully 
appreciate the difficulties of a wel- 
fare department in attempting to 
set up a restricted diet for people 
on relief, especially in families 
where individuals are poor buyers, 
poor managers or where money is 
used to buy drinks instead of food. 
To this picture add the burden of 
tuberculosis and you have a real 
problem. 

Many of these problems have 
been solved in our community, but 
like other communities there is still 
much room for improvement. We 
feel quite hopeful with the fine 
spirit of cooperation we now have. 
To illustrate one nice example—a 
group interested in tuberculous 
families appeared before the Cin- 
cinnati Finance Committee of City 
Council, explained our problems 
and presented facts, with the result 
that $3,000 a month was granted, in 
addition to regular relief, as sup- 


THE AUTHOR 


Dr. H. J. Nimitz is 
medical superinten- 
dent and associate 
medical director of 
the Hamilton County 
Tuberculosis Hos- 
pital, Cincinnati. Dr. 
Nimitz graduated 
from Clemson Col- 
lege in 1917. After 
several years’ work 
in the fields of chem- 
Istry and nutrition, 
he entered the Med- 
ical College of Uni- 
versity of Cincinnati, 
graduating In 1934. During 1938-40 he served 
as tuberculosis coordinator in Cincinnati 
and Hamilton County. The article appear- 
Ing here Is an abstract of a paper Dr. Nimitz 
gave at the recent Mississippi Valley Con- 
ference on Tuberculosis. 


THE NTA BULLETIN FOR FEBRUARY, 1942 [19] 


" 
ot only 
large 
pring- 
f 29; 
Syra- 
erson, | 
maha, | 
y, 58; 
‘oledo, | 
he tu- 
0 was 
3 par- 
where | 
cent 
t rose | 
by 21 
cent; 
are | 
cided 
tality, 
utside | 
e has 
nough 
lowed 
nities 
ig in | 
York, 
uber- 
r 231 
iod a 


plementary assistance to tubercu- 
lous families. 

*Diet’s Part—Much too often so- 
cial, welfare and relief agencies 
think the problem has been solved 
as soon as the tuberculous indi- 
vidual gains admittance to a tuber- 
culosis hospital. This is far from 
being the case, because of the fam- 
ily exposure to active tuberculosis. 


This is especially true when there ° 


are children and young adults in 
the home. Many tuberculosis au- 
thorities now feel that from two to 
six months’ exposure to an open 
active case of tuberculosis (positive 
sputum) is long enough to infect 
every member of the family. 

It has been estimated that only 
one in 50 who are infected (pri- 
mary infection) develops an active 
adult type of tuberculosis and, 
therefore, Krause argued there 
must be some variation in the host 
which determines this. Diet cer- 
tainly plays an important part. 

*Adequate Relief Budget — A 
positive tuberculin test proves the 
existence of a tuberculous focus 
in the body, but not necessarily an 
active process. In infants and in 
children up to three and four years 
of age the positive tuberculin test 
can be taken as a sign of a relative 
active process, because the tubercu- 
lous infection needs at least two to 
four years before it is arrested. 

This clearly illustrates the im- 
portance of an adequate budget in 
tuberculous families, where there 
has been a recent active case, for a 
period of from two to four years to 
keep up the resistance of all con- 
tacts in order to prevent their de- 
veloping the adult type of tubercu- 
losis, which requires costly hospital- 
ization. This is just another exam- 
ple of the important role of relief 
and welfare agencies in the whole 
problem of tuberculosis. 

‘Only 10 Per Cent—JIn the 
United States approximately 90 per 
cent of all tuberculous patients pay 
nothing for their hospitalization, 
while 10 per cent pay all or part of 
the cost of hospitalization, accord- 
ing to a survey made by the Ameri- 
can Medical Association. This un- 


questionably shows that we are 
dealing largely with those people in 
the lower economic groups. Many 
of these families have to go on re- 
lief as soon as an open active case 
of tuberculosis is discovered in 
their homes. 

Surveys on discharged tubercu- 
lous patients in the United States 
show that from 15 per cent to 65 
per cent have relapses. 

*Lag Far Behind—Recent stud- 
ies have also shown that the per- 
centage of tuberculous patients who 
leave tuberculosis hospitals against 
medical advice often reaches 25 per 
cent of the discharges. A great deal 
of this is due to the fact that their 
families are not given a large 
enough budget to provide an ade- 
quate diet or a decent place to live. 
No individual can successfully take 
the “cure” if he is worried about 
his family not having a decent place 
to live or sufficient food to eat. 

The diagnosis and treatment of 
tuberculosis is pretty well estab- 
lished, and one looks for little or 
no spectacular progress in the near 
future. However, the two factors, 
education and rehabilitation, lag 
far behind and there is a great deal 
of room for improvement in order 
to bring about the control of tuber- 
culosis. 

Most hospitalized cases of tuber- 
culosis are a direct reflection of the 
inefficiency of early case-finding, 
due in no small part to our ineffec- 
tive educational program. 

Many discharged tuberculous pa- 
tients that have relapses are a di- 


Preliminary Program 


The preliminary program 
for the 38th Annual Meeting 
of the National Tuberculosis 
Association will be published 
in the March issue of THE 
BULLETIN. In addition to the 
preliminary program, stories 
will include hotel rates, res- 
taurants, railroad rates, time- 
tables and other details con- 
cerning the meeting in Phila- 
delphia, May 6-9. 
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rect reflection of improper rehabili- 
tation and inadequate relief budgets 
due to a lack of understanding and 
cooperation of social, relief and wel. 
fare agencies, or to inadequate 
funds. 


‘Immediate Progress — There 
can be no question that more prog. 
ress in the control of tuberculosis 
in the immediate future is possible 
through education and rehabilita- 
tion than through diagnosis and 
treatment. 

It may be interesting to know 
that it cost approximately $80,000,- 
000 to operate the tuberculosis hos- 
pitals in the United States dur- 
ing 1940. Knowing that there are 
between 500,000 and 650,000 people 
sick with tuberculosis in the United 
States with approximately 100,000 
hospital beds available for tubercu- 
lous patients, you can readily see 
that only one-fifth to one-sixth of 
the total number of all tuberculous 
patients in the United States could 
be hospitalized at any given time. 

This means that from 400,000 to 
500,000 tuberculous patients are 
sick at home at any given time. The 
lives and futures of many of these 
individuals, as well as the contacts 
in their homes, depend to a large 
degree on the relief budgets made 
available to them and their families. 


*Wasting Money and Lives— 
Anyone who has it within his 
power to help correct these condi- 
tions and fails to do so, commits 
a serious offense against society. 
Either directly or indirectly, he is 
wasting taxpayers’ money, to say 
nothing of the human suffering and 
loss of lives that are partly his re- 
sponsibility. The efficiency of a 
relief or welfare department should 
not be judged by how little it costs 
a community, but by the actual 
good accomplished. 

The first impression on this im- 
portant question is that it is entire- 
ly due to a lack of money to supply 
an adequate budget, but one is in- 
clined to believe that a lack of thor- 
ough knowledge and a sympathetic 
understanding of the real problems 
of tuberculosis by relief and welfare 
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TB Among Army Recruits 


Valuable Statistics Being Gathered — Single Physical 
Examination Now Being Given To Recruits 


By HELEN S. CANNY* 


ELECTIVE Service headquar- 
ters recently announced that 
plans have been instituted which 
will eliminate the double examina- 
tion of new recruits and will sub- 
stitute a single physical test. This 
new system is being put into effect 
in each area as rapidly as possible, 
and, no doubt, is already operative 
in many sections of the country. 

Plans have also been made for 
a detailed statistical analysis of the 
medical defects which have led to 
rejection. When a report of this 
analysis is ready, accurate data on 
the incidence of tuberculosis among 
young men should be available based 
on tens of thousands of uniform 
examinations. 

Under the Selective Service Act, 
the initial steps in selecting men for 
the Army were originally assigned 
to the local boards. The standards 
for acceptance of a man into the 
Army were definitely stated so that 
the type of physical examination 
used in searching for most defects 
was fairly uniform throughout the 
country. 


*No Uniformity—This uniform- 
ity did not exist in the examination 
for tuberculosis. Although the ex- 
tent of tuberculous lesions which 
would disqualify a man for military 
service was carefully described on a 
roentgenologic basis, X-rays were 
not required except as a supple- 
mental method when tuberculosis 
was suspected. In some communi- 
ties, where equipment and techni- 
cians were made available through 
the cooperation of the health de- 
partment or the local tuberculosis 
association, routine X-rays were 
instituted for all draftees. 

All men who were accepted in the 
Army on the basis of the local board 
examination were required to have 
a second physical examination at an 


Assistant, National Tuberculosis 
in. 


induction center. The proportion of 
selectees in each corps area who 
were routinely X-rayed at induction 
centers has steadily increased dur- 
ing 1941. 

The data reported here represent 
only a small sample of the routine 
X-raying of recruits that has been 
done. According to a Sept. 18 re- 
port from the U. S. Army Medical 
Department, it is now possible to 
X-ray all men who reach the induc- 
tion centers in the First, Second, 
Third, Sixth, and Eighth Corps 
Areas, while 90 per cent of the men 
entering the Army in the Seventh 
Corps Area and 75 per cent of those 
in the Fifth Corps Area are 
X-rayed. No data are available for 
the Fourth and Ninth Corps Areas. 
The report predicted that it would 
be possible by the end of 1941 to 
X-ray every man entering the Army. 

In the reports published thus far, 
the incidence of tuberculosis suffi- 
cient in extent to disqualify a man 
for military service, has ranged 
from 0.45 per cent among 1,552 Na- 
tional Guardsmen from New Hamp- 
shire to 8.7 per cent among 1,090 
unselected registrants at Local 
Board No. 1 in New York City. 
Local Board No. 1 includes lower 
Broadway, Chinatown and part of 
Mulberry Street; this section has a 
higher proportion of men unfit'for 
any kind of service than any other 
Board in the City. 

*Bears Relationship — Both of 
these figures are extreme cases and 
as such neither is representative of 
the expected figure for the country 
as a whole. They do serve to re- 
mind us that a single incidence fig- 
ure for a heterogeneous group of 
men coming from a large area does 
not necessarily describe the situa- 
tion in each of the small communi- 
ties of which the large area is com- 
posed. 

The incidence of tuberculous dis- 


ease bears some relationship to the 
death rate; and, like the death rate, 
it is affected by the racial composi- 
tion and economic status of the 
population as well as the extent of 
crowded living conditions in the 
area from which the recruits are 
drawn. 

It is well to remember that the 
groups listed in the accompanying 
table represent varying degrees of 
selection. For example, all those 
men X-rayed at induction centers 
have already passed local board ex- 
aminations, as a result of which 
many of the cases of tuberculosis 
with symptoms and physical signs 
have already been rejected. 

The same degree of selection ap- 
plies to a National Guard regiment; 
they are subjected to a physical ex- 
amination before they are accepted 
in the National Guard, and those in 
whom tuberculosis is suspected 
would be X-rayed and eliminated if 
significant lesions were found. The 
base figure upon which the incidence 
is calculated may, of course, cause 
wide variations in the incidence. 


*Incidence of TB — The accom- 
panying table shows most of the 
data reported thus far on chest 
X-rays of inducted men, particularly 
those reports that show tubercu- 
losis separate from other lung de- 
fects. A number of articles cite 
only the total group “lung disturb- 
ances” without further analysis of 
those defects. 

Obviously, several of the groups 
in the table overlap. The figures for 
the Second Corps Area overlap with 
the data from New York, New Jer- 
sey and Delaware. Figures for the 
Southern District of New York 
overlap with Local Board No. 1 in 
New York City. 


It is immediately apparent that 
the incidence of tuberculous lesions 
among Army recruits is approxi- 
mately one per cent. The variation 
in the rate in different areas slight- 
ly above or below this figure is 
probably due to different X-ray 
techniques and to differences in 
racial and economic composition of 
the group from which the recruits 
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are drawn. 

Moreover, this rate of one per 
cent corresponds closely with the 
incidence reported among Canadian 
and Australian recruits. In Canada, 
every man has a chest X-ray before 
his induction into the Army. The 
incidence of tuberculous lesions suf- 
ficient in extent to disqualify the 
men for military service was 1.06 
per cent in 1939. In Australia, 
where more than 100,000 recruits 
have been routinely X-rayed, using 
miniature film, 1.04 per cent have 
shown “radiological evidence of ac- 
tive or latent tuberculosis of the 
reinfection type”; 0.56 per cent 
were “regarded as being active.” 

*0.75 in Texas—lIn areas where 
the men have not had the benefit 
of routine chest roentgenograms, 
the proportion of men rejected for 
tuberculosis has been relatively 
small. 


A report on the results of local 
board examinations in Texas and 
Oklahoma showed that 0.58 per cent 
in Oklahoma, and 0.75 per cent in 
Texas, had actual or suspected tu- 
berculosis on the basis of physical 
findings only. From the accompany- 
ing table it will be noted that in 
Pennsylvania, whereas only 0.63 per 
cent were rejected for tuberculosis 
by the local boards, 1.83 per cent of 
the men who reached the induction 
centers were rejected for tubercu- 
lous lesions discovered by X-ray. 

The problem of those men who 
were inducted into the Army with- 
out a chest roentgenogram still re- 
mains. According to Dr. Nelson 
Mercer, writing in the October, 
1941 issue of the Virginia Medical 
Monthly, about 1,000,000 men were 
then in the service who had not been 
X-rayed. On the basis of the tu- 
berculosis incidence of 0.5 to 1.5 


Incidence of Tuberculosis as Found in Various Groups 
of Army Recruits 


2 = 
No. Description of Type of 253 sse 
Locality Time examined group examined ination SESE s=s 
asa 
Secend Corps Area (N. Y., Jan. 6-Apr. 25, Induction X-ray—methods 
Jf eee 1941 96,762 draftees varied 829 0.86 
Delaware: Wilmington and Nov. 1940-early Induction centers— x- 
parts of New Castle 1941 1,400 draftees not stated 21 1.50 
New Hampshire ....... Sept. 1940 1,552 Induction X-ray 7 0.45 
Guard regiment 
reer Up to Feb. 15, Induction centers— X-ray 56 6.70 
7,972 draftees—Newark 
N. 3. ond Del.........- Nav. 25, 1940- Induction centers in X-ray 229 0.59 
July-Aug., N. J.—draftees 
1941 39,044 
New York: Upstate ..... Nov. 25, 1940- 3 upstate induction X-ray 
Mar. 14,1941 14,923 centers: Syracuse 14x17, cellu- 
Albany and Buffalo loid. Albany, 
—draftees 14x17, paper. 
lo, 4x5, 
127 0.85 
New Yerk: So. Dist. Nov. 25, 1940- Induction centers— X-ray: paper film 15 1.18 
(N. Y. C. and vieinity) 6,609 d - 
jan. 27-Mar. Induction centers— -ray: r .02 
10, 1941 9,541 Nat. Guard viata 
York and Met. Area. Four months White: Induction center— x- 18 0.84 
4 1 
1,403 
York : Local ? 1,090 “Unselected registrants X- ? 8.7 
local board examina- wad 
tions” 
Pennsylvania ........+- Mar.-Sept. 16, Local board examina- Apparently not 
140,264 tions—draftees X-rayed 896 0.63 
Nov. 1940-Aug. Induction centers—- Apparently 
80, 1941 66,582 draftees X-rayed 1,322 1.82 
cre 1939 ? All army recruits X-ray 14x17 
celluloid ? 1.06 
1940 More than ll army recruits X-ray—aminia- 
100,000 ture Alm 1.04 
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per cent found among groups 
X-rayed to date, Dr. Mercer estj- 
mates that 5,000 to 15,000 men with 
tuberculosis had been taken into the 
Army. These men, he believes, 
should be weeded out immediately, 


They are not only running the 
risk of severe breakdown and rapid 
advancement of their disease from 
the physical strain of military life; 
but they represent a dangerous 
source of infection for the large 
body of men with whom they live in 
close contact and who, according to 
roentgenographic evidence, are free 
from tuberculous disease. 


The sources of data for this 
article are: 


Adamson, J. D. Canada eliminates 
tuberculosis from army. Bulletin 
NTA, Nov. 1940. 163-64. ; 

Burroughs, Travis P. and Frech 
gencies wi army authorities, 
J.A.M.A. 1459-60, Oct. 26, 1940." 

Edwards, Herbert R. and Ehrlich 
David. Examinations for tubercu. 
losis. J.A.M.A. 40-45, July 5, 1941, 

-raying draftees. Bulletin 
July 1941. 108-104. 

Galbraith, Douglas. Pulmonary tuber- 
culosis in recruits. Bulletin of Can- 
adian Tuber. Assn., 3. Sept. 1941 
(abstract) 

Haas, Joseph. A report on four thou- 
sand one hundred and fifty-eight 
national guard induction examina- 


tions. Milita Sur 79 
Jaffin, A. E. Tuberculosis among 


N. J. Tuber. 

gue, Inc. arly Di i 

Number, 1941. 

Medical findings of induction boards 
in N. Y. C. J.A.M.A. 459. Aug. 9, 
1941, 

Mercer, Nelson. Choosing a method 
for mass X-raying of service men. 
a med. monthly, 589-91, Oct. 


Miller, K. E. Civilian health as a fac- 
tor in national defense. Transac- 
tions, NTA, 1941. 
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Education in Present Tense 


Observation and Comparison, Learning by Doing, ls Com- 
ing To The Fore — Tuberculosis Workers Have Stake in 
Problem of Visual Education 


By H. E. KLEINSCHMIDT, M.D.* 


IDED by a textbook and a good 

memory a school boy can learn 

that Santiago, Chile, was founded 

in the year 1541 by Cortez. Stored 

away in his brain, what good will 
that golden nugget do him? 

But suppose the lesson period 
opens with a short radio dramatiza- 
tion by skilled artists of an episode 
based on the founding of Santiago. 
A gallant Spanish captain is breast- 
ing the storm of complaining col- 
onists, cut off from all home ties, 
who see only starvation ahead. At 
this very moment hostile Indians 
are threatening the settlement—we 
can hear their savage cries. Only 
the courage of the leader saves the 
situation. Idealism, adventure, hun- 
ger, Indians, courage—just so our 
own Pilgrim Fathers established 
the country in which we live. Amer- 
ica—North and South—is America. 


Follow this radio skit, perhaps, 
with a short travel movie of South 
America, of which there are many 
excellent ones. Our school boy sees 
the country as it is today and com- 
pares it with his own. A skilful 
teacher then draws the children out. 
The boys and girls volunteer com- 
ments eagerly. 

One has read a newspaper item 
that morning about a submarine 
attack in the Caribbean, and this 
opens up discussion of defense prob- 
lems. A tin of corned beef bearing 
an Argentine label, which one boy 
recalls having seen at home, takes 
them to the problems of exportation 
and the more troublesome ones of 
tariff. 

“I know a boy from Brazil” starts 
them off on race relationships, cus- 
toms and language. History comes 
alive—it is happening today, in the 
present tense. Facts that must be 
learned fall easily into their places, 


* Director, Health Education, National Tu- 
berculosis Association. 


for now they have meaning and 
form a picture—a picture that helps 
to develop understanding and kin- 
ship and tolerance. 


*Modern Devices — All that and 
more was demonstrated by an un- 
rehearsed class and radio cast at 
the Fifth Annual Southern Con- 
ference on Audio-Visual Education 
held recently in Atlanta. 

This meeting was attended mostly 
by educational leaders who believe 
in making use of visual and hearing 
aids in the classroom. Technical 
experts from the movie and radio 
fields joined with the educators in 
struggling with the practical prob- 
lems of adapting modern devices to 
schoolroom use. There is the diffi- 
culty, for example, of synchronizing 
suitable radio time with classroom 
time. A partial solution is to re- 
cord good programs on disc records. 
A large national radio studio is now 
doing that and will soon be able to 
offer extensive catalogues of discs 
at a reasonable price. 


Between sessions of the confer- 
ence, teaching movies were run and 
some delegates were so voracious 
for ideas and knowledge they hardly 
had time to feed the physical man. 

Typical of the discussions was 
that of one of the leaders, Ben H. 
Darrow, founder of the Ohio School 
of the Air, who held that visual and 
audio aids free education from its 
traditional shackles. Education, he 
said, rests on the tripod of observa- 
tion, memorization and comparison. 


*Facts Don’t Live — The inven- 
tion of the textbook was a great aid 
in education, for it preserves and 
makes available for use informa- 
tion accumulated through the ages. 
Textbooks aid memorization, which 
is good, but the danger is that the 
“fixation” of knowledge in print 
also embalms it, so to speak. Facts 


are well preserved by the text, but 
they don’t live, at least not for the 
average student. 

What need to observe or to com- 
pare with contemporary issues when 
all is so neatly indexed in the text- 
book, there to be memorized and 
regurgitated to a conscientious 
teacher. This is not to belittle the 
value of the textbook, nor of mem- 
orization, but obviously education 
must have other assistants or it be- 
comes stodgy. Visual and audio 
aids encourage observation and 
make comparisons more meaning- 
ful. They stimulate dynamic 
thought, the kind which leads to the 
ability to discriminate, to convic- 
tion and to action. 

Mr. Darrow lashed out against 
the educational “brass hats” who, in 
some places, seem to be obstructing 
the introduction of audio-visual 
aids in education, either because 
that innovation threatens their 
prestige or because it costs money, 
or both. There are school children, 
he said, so full of chalk dust their 
thinking is clogged by it. There are 
school boards whose faith in the 
three R’s is so firmly rooted they 
shake their heads dolefully at the 
bare mention of a movie in the 
schoolroom. 


*Learning by Doing — Besides 
radio, transcriptions, movies, slides, 
specimens and models, audio-visual 
education includes exploratory vis- 
its to museums, historical land- 
marks, factories, docks, mines and 
what-not. Progressive schools are 
more and more practicing that 
method of stimulating mental 
growth. Observation and compari- 
son, which, broadly interpreted, 
means learning by doing, is coming 
to the fore. 

Let not the wave of enthusiasm, 
however, carry us away from study 
of, and research into, the funda- 
mentals of audio and visual educa- 
tion. Too many authors and teach- 
ers, trying to adapt themselves to 
the modern demand, seem to think 
it is necessary only to sprinkle a 
textbook liberally with lively pic- 
tures or to run a movie now and 
then. Such activities are little more 
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than the substitution of one symbol 
for another. 

While it is true that visual edu- 
cation is not in itself an entity to 
be pigeon-holed in the cabinet of 
education, it is also true that all 
too little is known about the role 
which the eye (or the ear, for that 
matter) plays in the learning proc- 
ess. Some take for granted that the 
optic nerve and auditory nerve are 
merely channels to the gray matter, 
and through which impressions are 
“piped,” as the network people say. 

Still others think of visual aids 
only as a means of arresting atten- 
tion—as eye-stoppers that need 
have no relationship to the real sub- 
ject matter, and that are used only 
in the hope that the eye, having 
stepped, will then go on submis- 
sively to read what the teacher has 
to say. That may be good advertis- 
ing technic, but it ignores the 
teaching possibilities of visual aids. 


*Visual Values — Such limited 
ideas of visual education rouse the 
ire of Dr. Otto Neurath, originator 
of the Isotype method, who demands 
far more of visual aids. The visual 
unit must, somehow, according to 
his demands, set off those processes 
that lead to mental perception. The 
symbol (word, photo, drawing, dia- 
gram) of an idea must fill the place 
of the idea itself, or the chemical 
reaction we call “learning” will not 
take place. 

To the anatomist the optic nerve, 
including the retina, seems little 
more than a “budding” or special- 
ized extension of the cerebrum. 
Whether that has any educational 
significance or not, educators might 
well ask the question, “Can learn- 
ing take place in the eye itself?” 

Certainly some unfortunate per- 
sons are color-blind and cannot 
possibly “think” visually as normal 
persons. Similarly, others are tone- 
deaf and, therefore, cannot compre- 
hend the meaning of a symphony. 

What we do know is that form, 
color and arrangement have values, 
visual values which determine the 
difference between attraction and 
repulsion, comprehension and con- 


fusion, retention and forgetting. 
Words, of course, can create pic- 
tures in the mind, but a limitation 
of words is that they all look more 
or less alike on the printed page— 
of themselves, they say nothing. 

Reading is done with the eye, 
true, but the transformation into 
mental perception is probably an 
auditory one, for in reading we ac- 
tually pronounce the words and our 
brain “hears” them. Shall we say 
that the transmission of a word pic- 
ture is like that of the telephoto 
process—line by line and incomplete 
until all the lines are in, whereas, 
the graphic picture gets to the 
mind, if not in a flash as on a sensi- 
tive photographic film, at least 
through a quick look that takes the 
picture in as a balanced whole. 

Visual education will profit by 
practicing greater discrimination 
than is now done. Not all subjects 
are suitable for development by the 
visual method. John Dewey roughed 
out a stimulating idea when he 
stated that physical facts, mechani- 
eal principles and abstractions are 
better learned visually, while the 
emotional, less tangible aspects of 
life are best taught through hear- 
ing. Thus, the structure of the en- 
gine is best learned graphically, 
whereas, the logic-laden words of a 
Henry George are best suited to 
convey great social truths. 


*Appeal Through Eye — What- 
ever we attempt with visual aids 
should be done with purpose. Every 
slightest brush stroke of the mas- 
ter artist has a meaning; every 
chip of marble in a statue that does 
not say something feels the re- 
morseless chisel stroke of the real 
sculptor. Learning is hard work, 
but there is no virtue in making the 
learning process difficult. 

We, in tuberculosis work, have a 
heavy stake in this interesting prob- 
lem of visual education. To our 
credit it should be said that in 
principle we are not unaware of 
the power of visual methods of edu- 
cation. We may be guilty of befud- 
dled groping and superficiality at 
times, but from the very beginning 
leaders of the tuberculosis move- 


[24] THE NTA BULLETIN FOR FEBRUARY, 1942 


ment appreciated the advantage of 
appealing through the eye. Witness 
the traveling exhibits of an earlier 
day and the movies of today. 

Ours is a teaching job and one 
which has its peculiar difficulties, 
which is all the more reason why we 
should avail ourselves of the most 
efficient tools. We cannot command 
the public to memorize the essential 
facts about tuberculosis. We can, 
through demonstration and attrac- 
tive visualization, cause them to 
“see” and to “compare,” that is, to 
orient themselves with regard to 
health. 

The subject matter we have to 
teach is to most people unpleasant 
—they don’t want to go to our 
school, but if we are clever enough 
we can make them like our school. 
After all, education of the unor- 
ganized masses is no different in 
principle than that of disciplined 
classes—and John Wesley’s parish 
is our schoolroom. 


HEALTH ON WHEELS 


The Healthmobile, the latest de- 
velopment in popular health educa- 
tion by the visual methods, built by 
the Brooklyn Tuberculosis & Health 
Association, was dedicated on Dec. 
18 by John Cashmore, borough 
president of Brooklyn and Dr. John 
L. Rice, health commissioner, New 
York City. 

The board of education and the 
department of health cooperated 
with the tuberculosis association in 
planning the Healthmobile. A series 
of illuminated and electrically op- 
erated exhibits is built into the 
sides of the vehicle which was for- 
merly a New York World’s Fair 
observation bus. 

The Healthmobile will be set up 
at schools and community centers in 
Brooklyn for varying periods of 
time. School children will view the 
exhibit in class groups during the 
day, and their parents and others in 
the neighborhood will be invited for 
after-dark showings. The Health- 
mobile will also be shown at points 
where large groups of defense in- 
dustry workers are employed. 
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Accredited County 


Lincoin County, Minn., with 
TB death rate of 5.5, re- 
ceives certificate 


For the first time a county has 
been accredited for the control of 
human tuberculosis. 

As a part of a state-wide plan to 
stimulate efforts to control tuber- 
culosis, Lincoln County, in south- 
western Minnesota, received the 
first certificate of accreditation of 
the Minnesota Department of 
Health and State Medical Associa- 
tion. 

The certificate, awarded to the 
County with impressive ceremonies 
on Dec. 11, reads: 

Tuberculosis Control Award 
This is to certify that Lin- 

coln County has fulfilled the 
minimum requirements of the 
Minnesota Department of 
Health and the Minnesota State 
Medical Association for the 
control of tuberculosis. In con- 
sideration of which this award 
is granted and the county des- 
ignated as A Tuberculosis Ac- 
credited County. 

The certificate carries the signa- 
tures of Governor Harold A. Stas- 
sen, Dr. A. J. Chesley, secretary and 
executive officer of the Minnesota 
State Board of Health, and Dr. B. J. 
Branton, president of the Minnesota 
State Medical Association. 


‘Below Requirements—The min- 
imum requirements for accredita- 
tion in Minnesota, according to the 
new plan, are a death rate of less 
than 10 per 100,000 and a record of 
less than 15 per cent reactors to the 
tuberculin test among the high 
school seniors. Lincoln county fell 
far below these requirements with 
a mortality rate over the past five 
years averaging 5.5 per 100,000 and 
with only 7.4 of its high school 
seniors showing infection with tu- 
berculosis in a recent tuberculin 
testing survey. , 

Lincoln is a rural county with a 
population of 10,757, approximately 
half of which is foreign born or of 
foreign born parentage. In the for- 


eign born population, Danes are in 
the majority—with Germans and 
Norwegians ranking next in num- 
ber. 

Lincoln County is in a sanatorium 
district and for the past 20 years 
has had the advantage of periodic 
tuberculosis clinics and more re- 
cently of annual tuberculin testing 
school surveys. 


*Active Association — Dr. S. A. 
Slater, Worthington, a member of 
the board of directors of the Na- 
tional Tuberculosis Association, is 
superintendent of the sanatorium 
district and at the accreditation 
ceremonies received the Christmas 
Seal Distinguished Service Plaque 
from the Minnesota Public Health 
Association for his part in Lincoln 
county’s achievement in controlling 
tuberculosis. 

This county has an active anti- 
tuberculosis association, which has 
cooperated with the sanatorium in 
the testing and other activities. Dr. 
A. L. Vadheim, Tyler, the president. 
received recognition for his work 
both as private physician and anti- 
tuberculosis leader and was pre- 
sented with a Christmas Seal Dis- 
tinguished Service Plaque. 

Dr. J. A. Myers, Minneapolis, is 
chairman of the Tuberculosis Com- 
mittee of the Minnesota State Med- 
ical Association, which developed 
the accreditation program. Dr. E. 
A. Meyerding, executive secretary 
of the Minnesota Public Health As- 
sociation, is a member of the com- 
mittee, and the state Christmas Seal 
organization and its county units 
are taking an active part in aiding 
counties in their efforts towards 
accreditation. 


SYMPOSIUM IN NEW YORK 


The 29th clinical session on 
chronic pulmonary diseases will be 
held at Cornell University Medical 
College, Wednesday, Feb. 11, at 
8:30 o’clock. Dr. Lloyd Craver, at- 
tending physician, Memorial Hos- 
pital, and others will present a sym- 
posium on “Pulmonary Tumors in 
Persons Under 30 Years of Age.” 


SYMPOSIUM ON HEALTH 


A symposium on “Practical Pro- 
cedures for Improving Health Guid- 
ance and Health Education” will be 
held Wednesday, Feb. 25, at 2:30 
p.m., in the Civic Auditorium, San 
Francisco, as part of the convention 
of the American Association of 
School Administrators of the Na- 
tional Education Association, which 
is being held in that city, Feb. 21-26. 


The symposium is sponsored by 
the Joint Committee on Health 
Problems in Education of the Na- 
tional Education Association and 
the American Medical Association, 
with the cooperation of the Ameri- 
can Association for Health, Physical 
Education, and Recreation, the De- 
partment of Home Economics and 
the Department of Science Instruc- 
tion. 

The following subjects will be dis- 
cussed: “How can schools improve 
the nutrition of pupils?” “How can 
the teaching of science contribute 
to pupils’ health?” “How can the 
programs of teachers, school medi- 
cal advisers, and school nurses be 
coordinated ?” 


FOR NEGRO PHYSICIANS 


The sixth annual postgraduate 
assembly for Negro physicians will 
be held at Prairie View (Texas) 
State Normal & Industrial College, 
March 2-5. The program will in- 
clude lectures and clinics in tuber- 
culosis, syphilis, heart disease, 
pediatrics and obstetrics by white 
and Negro physicians. 

The assembly is sponsored by the’ 
National and the Texas tuberculosis 
associations, the Texas State De- 
partment of Health, the Lone Star 
State Medical, Dental & Pharma- 
ceutical Association, the Prairie 
View state college and the Hogg 
Memorial Foundation of the Uni- 
versity of Texas. 

There will be no registration fee 
and any Negro physician licensed 
to practice medicine in the United 
States is eligible to attend. 
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Nurses’ Institute 


Sessions to be held in 
Philadelphia, May 5-6— 
Attendance limited to 40 


A tuberculosis institute for su- 
pervisors, instructors and execu- 
tives engaged in public health and 
institutional nursing, will be held 
at the Henry Phipps Institute, 7th 
and Lombard Sts., Philadelphia, on 
May 5-6. The institute will precede 
the annual meeting of the National 
Tuberculosis Association. 

Attendance at the institute will 
be limited to an enrollment of 40, 
admissions to be made in the order 
in which applications are received. 
Please send requests for application 
forms to Miss Gertrude K. Langton, 
Philadelphia Tuberculosis & Health 
Association, 311 S. Juniper St., 
Philadelphia. A registration fee of 
$2 will be required with the appli- 
cation. 


*Therapy Conference—The first 
part of the program will be devoted 
to a discussion of the tuberculous 
patient and his treatment. A ther- 
apy conference is planned, at which 
actual case histories will be pre- 
sented to illustrate the medical, 
social and economic problems of a 
patient, and the logical solution to 
these problems. 

The institute also will include ma- 
terial on undergraduate education 
in tuberculosis and undergraduate 
student health in relation to tuber- 
culosis. 

The institute will close with a 
luncheon meeting at the Bellevue- 
Stratford Hotel, on Wednesday, 
May 6. The luncheon meeting will 
be open to all members attending 
the National meeting. 

The final program for the insti- 
tute will be published in the March 
issue of the NTA BULLETIN. 


CARRYING ON 


The health activities of the 
League of Nations are being car- 
ried on from Geneva and Singapore, 
according to a recent announce- 
ment. 


Vitamins and TB 
* Continued from page 20 
workers is equally responsible. 

Many relief and welfare agencies 
put the tuberculous families in the 
group constituting health problems. 
They do not see or understand that 
this is a dangerous procedure. The 
cardiac, nephritic, or diabetic do 
not carry the danger of infecting 
others, as does the tuberculous pa- 
tient, if a relapse is brought about 
by the lack of an adequate diet or 
by poor living quarters. 

Very few relief or welfare work- 
ers know anything about either nu- 
trition or tuberculosis. This is no 
reflection on these individuals, as 
their training has been along other 
lines. There can be reflection on 
the heads of these departments 
when a minimum standard budget 
cannot be supplied, if they do not 
forcefully call this fact to the atten- 
tion of the proper authorities until 
it is corrected. 


*On Their Own Heads—The gen- 
eral tendency of many politicians 
to cut public agencies’ budgets has 
been brought about by the heads of 
those agencies failing to educate 
the governmental officials properly 
and by failing to support their bud- 
get requests with clear-cut facts 
and a thorough knowledge of the 
subject. 

One further realizes that there 
are many family physicians who 
know little about nutrition and, un- 
fortunately, less about tuberculosis. 
This constitutes a serious obstacle 
in recommending and obtaining ade- 
quate relief budgets for tuberculous 
families. 


* Border-Line Cases—Then, there 
is a serious lack of effective coor- 
dination and cooperation between 
the various social, health, relief and 
welfare agencies with our hospitals 
and private physicians in handling 
tuberculous patients and their fam- 
ilies. Clear-cut cases are usually 
accepted by the particular agency 
concerned, but border-line cases, 
soldiers and sailors, aliens, tran- 
sients, and non-residents are often 
neglected due to shifting of respon- 
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sibility. One should not lose sight 
of the fact that these individuals 
are just as infectious as the readily 
accepted cases, and every effort 
should be made to handle them 
quickly and satisfactorily, in keep- 
ing with good public health pro- 
cedures. 


* Start Made—Certainly every ef- 
fort should be made to correct these 
conditions as quickly as possible, 
because of the tremendous influence 
they have on the health and physi- 
cal fitness of our nation. Better and 
more effective cooperation and co- 
ordination is now needed. 


A start in the right direction was 
made years ago when it became 
compulsory to add iodine to the 
drinking water in Switzerland. The 
addition of iodine to table salt and 
the educational campaign urging 
the use of more sea-food, with its 
increased consumption, have bene- 
fited many people in this country, 
and more recently the “enriched” 
flour and bread are all procedures 
that will pay big dividends in 
health. 

The greatest amount of good 
could be accomplished by making it 
mandatory to supply all people on 
relief with fortified or “enriched” 
milk and bread containing the min- 
imum requirements of vitamins and 
essential minerals; and by an in- 
tensive educational campaign to 
create sufficient demands for these 
“enriched” foods to reach practical- 
ly everyone in the lower economic 
groups. Then, as time goes on, the 
demand would become so universal 
as to reach all classes of people. 


*Periodic Check — Strict scien- 
tific control of “enriching” these 
foods would probably insure the 
health of the next generation to a 
degree that could not be achieved in 
any other way. 


It would seem advisable to period- 
ically check all tuberculous families 
registered with the board of health 
and welfare department with a view 
to placing them in an active or in- 
active group. Such cases could be 
reviewed by a tuberculosis co-or- 
dinating committee, and their deci- 
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sion would make for a better under- 
standing and better cooperation 
between the nurses in the board of 
health, the case workers in the wel- 
fare department and the social serv- 
ice workers of the tuberculosis hos- 
pital. 

Unfortunately, many tuberculous 
patients and their families do not 
always tell the truth, and they often 
take advantage of the fact that they 
have had tuberculosis, regardless of 
how little or how long ago, in order 
to get extra food and milk. To help 
the welfare department eliminate 
such cases would enable them to 
furnish a more adequate budget to 
deserving tuberculous families. 

*Wholesale Basis — The whole 
problem of relief could be materi- 
ally improved if handled on a whole- 
sale rather than on a retail basis, 
which would result in a saving to 
the taxpayer and at the same time 
afford better and more adequate re- 
lief budgets. 

It has also been shown that when 
the consumer spends a dollar for 
food, less than fifty cents of it goes 
to the farmer. The cost of food is 
more than doubled between the 
farm and the consumer. This in- 
dicates how worthwhile it would be 
to work out a more satisfactory 
system to reduce distribution costs. 

*Depends on Diet — Such a dis- 
cussion as this would not be com- 
plete without reference to the fact 
that many people have been con- 
cerned over the large number of 
draftees that are now being re- 
jected. The United States claims 
it has the highest standard of liv- 
ing, the greatest educational sys- 
tem and the best medical care in the 
world. 

Yet a recent survey by the U. S. 
Public Health Service shows that 
nearly 43 per cent of the selectees 
called for military service are being 
rejected because of physical and 
mental defects. There can be no 
question that the health of these 
men is dependent to a very large 
degree on the kind of diet consumed 
15 to 20 years ago. 


‘Direct Bearing — Let us not 
make the same mistake today, nor 


in the future, that we made in the 
past. It can be corrected, but it 
will take the concerted efforts of all 
concerned. 

Again I must remind you that it 
is not hard to determine what the 
relief budgets in tuberculous fam- 
ilies should be, but the real problem 
is getting it put into actual prac- 
tice. 

Great strides have been made and 
greater progress will be made when 
relief and welfare workers, nutri- 
tionists, dietitians and doctors can 
think clearly in terms of adequate 
budgets and complete nutrition, 
with the direct bearing it has upon 
the economic loss, the alleviation of 
suffering, and upon the health and 
the future of our great Democracy. 


€ 
WASTING MONEY 


“In our educational system we 
are wasting much money trying to 
teach children with half starved 
bodies and minds. We shall spend 
tomorrow on the care of their sick- 
ness many times over what we save 
today on food which would prevent 
it,” says Dr. Thomas Parran. 


Open For Nominations 


The following are members 
of the Committee on Nomina- 
tions of Directors of the Na- 
tional Tuberculosis Associa- 
tion. Recommendations for 
nominations of directors-at- 
large should be submitted to 
any of the following: 

Dr. Carl R. Howson, chair- 
man, 1930 Wilshire Boulevard, 
Los Angeles, Calif. 

Dr. Arnold §. Anderson, 808 
Power & Light Building, St. 
Petersburg, Fla. 

Prof. Ira V. Hiscock, School 
of Medicine, Yale University, 
New Haven, Conn. 

Dr. Frank L. Jennings, 
Sunnyside Sanatorium, Indi- 
anapolis, Ind. 

Philip Morgan, 514 St. Paul 
Place, Baltimore, Md. 


DR. LEROY PETERS 


Dr. Leroy Peters died in Albu- 
querque, N. M., on Dec. 17 at the 
age of 59. He was a past director 
of the National Tuberculosis Asso- 
ciation. Dr. Peters went to New 
Mexico in 1907 after taking degrees 
at the University of Minnesota and 
the University of Illinois. He was 
associate medical director of the 
Cottage Sanatorium, Silver City, 
N. M., in 1909-18. He held the same 
post in 1913-17 at the Albuquerque 
Sanatorium. In 1917-25 he served 
as medical director of the St. Jo- 
seph Sanatorium at Albuquerque. 


DR. J. A. PRICE 


Dr. James A. Price, Memphis, 
Tenn., a member of the board of 
directors of the National Tubercu- 
losis Association, died on Jan. 9 
from a cerebral hemorrhage. He 
was 55. He was a native of Farm- 
ington, Ga., and practiced medicine 
in Milledgeville, Ga., until he en- 
listed in the Army in 1918. After 
the war he was at the Irene Byron 
Hospital, Fort Wayne, Ind., and in 
1921 he went to Memphis as super- 
intendent of Oakville Sanatorium, 
where he remained until July, 1941. 

Dr. Price was president of the 
Tennessee Tuberculosis Association 
from 1923 to 1929 and was honor- 
ary president at the time of his 
death. 


NEW TB HOSPITAL 


Voters in Houston, Texas, on 
Oct. 4 at a municipal bond election, 
approved an expenditure of $650,- 
000 for a tuberculosis hospital. In 
the list of all projects included on 
the bond election ballot, the pro- 
posal for the hospital was most 
highly favored by the voters. 

Present facilities in the city pro- 
vide 170 beds for the treatment of 
the tuberculous. According to ten- 
tative plans, the new hospital will 
add approximately 300 beds to this 
total. 
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Material Wanted 


Archives Committee asks 
for items to complete his- 
torical record 


The Committee on Archives once 
more appeals for help to the readers 
of THE BULLETIN. The following 
lists indicate additional items which 
are missing from the files of the 
archives. If you can donate any 
copies, please send them to Martha 
E. Pouech at the NTA office, ex- 
press collect. 


American Review of Tuberculosis 


Vol. Year Numbers 
1—1917-18 .......... entire volume 
5 
8, 4 
entire volume 
entire volume 
entire volume 
B8B—1986 ...... entire volume 
2 


Bulletin of the NTA 
Vol. 7 


1—Oct. 1914-Sept. 1915 
1, 2, 5, 6, 7, 8, 9, 10 
2—Oct. 1915-Sept. 1916......... 1-9 
Transactions of the NTA 
Vol. Year 
1—1905 
2—1906 


Journal of The Outdoor Life 
Vol. Year 


Confidential Bulletin of NTA 
This bulletin was published once in 
a while between 1910 and 1914. 
Tuberculosis Association Directories 
1904, 1908, 1934, 1937 editions. 
Tuberculosis Sanatorium Directories 
1904, 1908, 1931 editions. 


Executive Office Reports of NTA 

1905 ge period from May 
to October of that year). Any other 
editions prior to 1922. 


Annual Meeting Programs of NTA 


Any editions from 1905, through 
1918, and 1921, 1924, 1928, 1930. 


Abstracts of Papers Presented at 
Annual Meetings of NTA 


Any editions prior to 1923. 
After-care of Patients 


Administrative Series 


No. 1—Handbook for Tuberculosis 
Workers—<Auerbach, 2nd edition, 1938. 


Books on Tuberculosis 
Any edition prior to 19382. 


Christmas Seal Campaign Manuals 
Any edition prior to 1922. 


Christmas Seal Sale Publicity Manuals 
Any edition prior to 1925. 


Diagnostic Standards 


1st edition—June 1917 
2nd edition—Oct. 1917 
8rd edition—Sept. 1918 
4th edition—March 1920 
5th edition—Oct. 1922 
edition—Nov. 1926 
8th edition—May 1928 


Don’t Cards 
1912 


Double-Barred Cross (Specifications 
Circular) 


Any editions prior to 1940. 
Economic Tuberculosis 


Facts About aa 


Framingham Monographs 
; Series I—The Program 


. Medical Series I—The Sickness 
Census—1918 

. Sanitary Series I—Vital Statis- 
tics—1918 

. Medical Series II—Medical Ex- 

amination Campaigns—1918 

. Medical Series I1II—Tuberculosis 

Findings—1919 

. Sanitary Series II—Schools and 
Factories—1919 

. General Series II—The Chil- 
dren’s Summer Camp—1920 

q Series IV—Influenza— 


Handbook for Campaigners 
1918 


Health Education Material for Teachers 


Any editions published between 1931 
and 1940. 


Health for the Family Series 
1930 


History and Organization of tne 
Tuberculosis Campaign in the U. S. 
Jacobs—1921 
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In This 


Landmarks of ee (Pamphlet) 


National Tuberculosis Association 
(Aims and Purpose Circular) 


Any edition prior to 1938. 


Organization for Prevention 
Control 


Programs of the International Union 
Against Tuberculosis 


Any program prior to 1926. 
Publications Free to Members 
(Circular) 

Any edition prior to 1939. 
Talking Points About Tuberculosis 
Any edition prior to 1940. 
T.B.—Playing the Lone Game 
Consumption 
1st edition—Sept. 1915 
2nd edition—Dec. 1915 
Tuberculosis Hospital and Sanatorium 
Construction—Carrington 
1st edition—1911 
2nd edition—1913 
8rd edition—1914 
Tuberculosis from 5 to 20 
1935 edition. 


What is Tuberculosis 
Any edition prior to 1940. 


What You Should Know About 
Tuberculosis 


Any edition except 1916, 1928, 1938. 


What Tuberculosis Workers Should 
Know About Discharged Soldiers 
and Men 


Your Cure and Your Sanatorium 
1930 


GIVES AMBULANCE 


An ambulance in memory of 
Ralph Barnes has been given to 
Papworth Village Settlement, Eng- 
land. Mr. Barnes was the late cor- 
respondent in London for The New 
York Herald Tribune, and the gift 
came from members of the staff of 
that paper. 

Papworth Village is a settlement 
for ex-tuberculosis patients which 
was founded by the late Sir Pendrill 
Varrier-Jones. The ambulance will 
replace one that has been used at 
Papworth since the close of World 
War I. 
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Scientists Report 


Enzymes of baby mice de- 
stroy waxy component of 
TB germ 


New-born mice possess enzymes 

that destroy the waxy component of 
the tubercle bacillus, which is be- 
lieved to be the substance that has 
defeated all efforts to find a drug 
that would kill the germ, but not 
injure the human host, Dr. Bruno 
Gerstl, Yale University, told the 
Committee on Medical Research of 
the National Tuberculosis Associa- 
tion at a recent meeting held at the 
National Institute of Health, U. S. 
Public Health Service, Bethesda, 
Md. 
‘ Attending the meeting were sci- 
entists now working on research 
grants supported by the National 
Association. Reports of their work 
were given, and plans were made to 
keep the association’s medical re- 
search program at its present active 
level during the coming year. 


*Search for Cause — Dr. Gerstl 
and Dr. Robert M. Thomas, also 
Yale University, working with the 
National Association, two years ago 
found that the new-born mouse is 
immune to infection with tubercu- 
losis germs. Dr. Gerstl has since 
been searching for the cause of that 
immunity. 

“Dr. Gerstl’s discovery that the 
enzymes in the young mouse de- 
stroy the waxy substance of the 
tubercle bacillus might lead to the 
development of a preparation from 
the enzymes which will have a lethal 
effect on the germs within the hu- 
man body,” said Dr. William Charles 
White, chairman of the committee. 


*Dr. Seibert Reports — A study 
of the rise and fall during the 
course of tuberculosis of certain 
constituents of the blood serum, 
namely, albumin and globulin, offers 
a new method of following the 
course of the disease, reported Dr. 
Florence B. Seibert, Henry Phipps 
Institute, Philadelphia. 

The question of what happens to 
the blood during tuberculosis has 


long baffled medical science. Dr. 
Seibert’s work has shown that (1) 
the albumin content of the blood 
always drops in amount in tubercu- 
losis, (2) the alpha-globulin rises 
when the patient is improving, (3) 
the gamma-globulin falls during the 
period of improvement, (4) the 
beta-globulin always rises just be- 
fore death. 

With these standards, which Dr. 
Seibert achieved through the use of 
the Tiselius electrophoresis appara- 
tus recently installed at Henry 
Phipps Institute, analysis of the 
blood as a diagnostic and prognostic 
procedure can now be made. Using 
the blood as an indicator, the course 
of the disease can be followed more 
accurately, Dr. Seibert pointed out, 
than through chest X-rays and the 
usual tests of the patient’s condi- 
tion. 


* Will Continue to Work—Rapid 
multiplication of tubercle bacilli 
after they enter the human. body 
has temporarily defeated the work 
of Dr. I. L. Chaikoff and James 
Traum, University of California, 
who for two years have been at- 
tempting to trace the bacillus of 
tuberculosis in the body during the 
early stages of the disease. 

They devised the method of feed- 
ing the germs on phosphorus salts 
which had been made radioactive by 
being placed in the cyclotron. Germs 
so fed could be traced in the body 
by means of the fluorescence of the 
gamma rays given off. 

They reported to the meeting, 
however, that due to rapid multi- 
plication, the germs lose their 
radioactivity in a few days. They 
will continue to improve techniques 
in the effort to overcome the diffi- 
culty. The course tubercle bacilli 
take in the human body is one of the 
unsolved problems in tuberculosis. 


*New Attack — A new approach 
to another baffling problem in the 
disease—the variation in virulence 
of the human, bovine and avian 
strains of tubercle bacilli—was re- 
ported by Dr. C. E. Woodruff, Wm. 
H. Maybury Sanatorium, Detroit. 
Dr. Wodoruff has developed a new 


method of studying the virulence of 
tubercle bacilli by spreading the 
different strains on the omentum of 
guinea pigs. 


*X-Ray Work —S. Reid Warren 
Jr., Moore School X-ray Laboratory, 
Philadelphia, discussed his research 
to improve the physics of taking 
X-ray pictures, a study that has 
received financial support from the 
National Tuberculosis Association 
since 1928. 

Other scientists reporting on 
their current work were: R. J. An- 
derson, Ph.D., Sterling Chemistry 
Laboratory, Yale University; T. L. 
Badger, M.D., Harvard University; 
E. M. Lincoln, M.D., Bellevue Hos- 
pital, New York; Morris Moore, 
M.D., Barnard Hospital, St. Louis; 
Henry W. Olson, Wilson Teachers 
College, Washington, D. C.; M. M. 
Steinbach, M.D., Columbia Univer- 
sity; and E. B. Fred, Ph.D., Uni- 
versity of Wisconsin. 


EXHIBIT SPACE 


Persons wishing to participate in 
the scientific exhibit at the annual 
meeting of the National Tubercu- 
losis Association in Philadelphia, 
May 6-9, should communicate with 
the Chairman of the Committee on 
Scientific Exhibits, Dr. Horace R. 
Getz, Henry Phipps Institute, Sev- 
enth & Lombard Streets, Philadel- 
phia. There will be ample space for 
X-ray films, instruments and illus- 
trated demonstrations of methods, 
but no commercial exhibits. 

On the 18th floor of the Bellevue- 
Stratford Hotel, where meetings of 
the Administrative Section will be 
held, there will be ample space for 
exhibits of a non-medical nature. 
If you wish to reserve space for an 
exhibit of this kind, please get in 
touch with Dr. H. E. Kleinschmidt 
at the National office. 


The per capita consumption in 
the the United States of milk and 
eggs is low—of refined sugar, the 
highest in the world. 
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Vitamin K 


Synthetic form may help 
in certain cases of tuber- 
culosis 


The possibility that synthetic 
vitamin K may be an addition to 
the armamentarium in the control 
of the spitting of blood in certain 
cases of tuberculosis of the lung is 
suggested by R. F. Sheely, M.D., 
White Haven, Pa., in The Journal 
of the American Medical Associa- 
tion for Nov. 8, as the result of 
investigation of the prothrombin or 
blood clotting factor in patients 
with this complication. 

Dr. Sheely says that the inci- 
dence of hemoptysis has been re- 
ported as ranging from 20 to 80 
per cent and that one physician 
found that 33.8 per cent of 1,000 
patients admitted to a sanatorium 
because of tuberculosis of the lung 
had the condition before discharge 
or death. Vitamin K is known as 
the antihemorrhagic vitamin. 

In 106 cases of pulmonary tuber- 
culosis, the prothrombin concentra- 
tion in the blood was studied by Dr. 
Sheely. A significant deficiency of 
prothrombin was found in 51 of the 
patients, the concentration being 
less than 59 per cent of normal. 
Fifty of these had far-advanced 
disease. 

“The status as to prothrombin 
level appeared to coincide with the 
clinical and X-ray status of the 
majority of the patients,” he re- 
ports. 

“It is suggested that the pro- 
thrombin concentration should be 
determined in every case of hemop- 
tysis in pulmonary tuberculosis. In 
4 cases of frank hemoptysis with 
associated prothrombin deficiency, 
the elevation of the blood prothrom- 
bin level on the administration of 
vitamin K, orally and beneath the 
skin, was a likely factor in the con- 
trol of hemoptysis.” 


Nutritional deficiencies, directly 
or indirectly, have disqualified 
about one man in seven for military 
service. 


OKIES MARCH AGAIN 


Job-seeking Okies and Arkies are 
on the march again, entering Cal- 
ifornia in greater numbers even 
than during the dust-bowl migra- 
tion of a few years ago, according 
to a check made by plant quarantine 
inspectors at the borders. 


In the first nine months of last 
year the inspectors counted 85,452 
persons considered to be “in need 
of manual employment” who came 
into California by automobile. This 
represented an increase of 25,000 
over the number counted in the cor- 
responding period in 1940 and 30,- 
000 more than in 1939. 


“It seems probable,” the report 
said, “that the increased westward 
movement of 1941 is to some con- 
siderable extent a migration result- 
ing from employment opportunities 
in defense industries on the Pacific 
Coast.” 


ENGLAND'S SEAL SALE UP 


The Christmas Seal Sale in Eng- 
land was showing an increase on 
Dec. 1 over the previous year, ac- 
cording to a letter written on that 
date by Dr. J. H. Harley Williams, 
secretary-general of the National 
Association for the Prevention of 
Tuberculosis in that country. 

Dr. Williams wrote: 


“We have carried through our 
Seal Sale so far without mishap, 
and the results have been an im- 
provement on last year, which again 
was an improvement on anything 
we had done previously. I do not 
know how to explain this paradox, 
for such it seems in war-time, but 
we are still working hard.” 


BEFORE UNIONS 


The Cincinnati Anti-Tuberculosis 
League is sponsoring a series of lec- 
tures on tuberculosis to be given 
before a number of unions. The 
new lecture plan is part of the 
league’s health education program 
for the coming year. 
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REVISES LAW 


The Michigan Tuberculosis Asso- 
ciation announces that by the use 
of the term, “otherwise physically 
handicapped,” the state legislature 
has made it possible for educational 
programs in the sanatoria to re- 
ceive state aid, as do those for chil- 
dren handicapped by specified orth- 
opedic and other disabilities. 

The law applies to children be- 
tween the ages of 4 and 20 years 
and provides for high school as well] 
as elementary education. Dr. Eu- 
gene Elliott, state superintendent 
of public instruction, and John 
Haitema, state consultant in special 
education, played a considerable 
part in the revision of state legisla- 
tion on this subject. 

The plan follows the now general 
arrangement of supervision by 
school officials in the area wherein 
the sanatorium or hospital is lo- 
cated. Instruction in the sanato- 
rium is authorized whenever five or 
more physically handicapped chil- 
dren cannot be educated by the 
usual methods of instruction in the 
public schools. The enabling legis- 
lative amendment, Bill #326, House 
Enrolled Act No. 92, deserves study. 


CHRISTMAS SEAL 


*Final Follow-up — Now is the 
time for a final follow-up effort. 
Read carefully pages 57-63, inclu- 
sive, in Saving Time and Money. 
A letter, first-class postage, to every 
past contributor who has not re- 
sponded will bring money and keep 
alive the interest of that contrib- 
utor whose name on your list is 
worth half-a-dozen new names. 

Carefully make up your 1942 or- 
der for Christmas Seal supplies on 
the basis of last year’s quantities. 
Because of purchasing difficulties 
our Supply Service may not be able 
to issue the usual price list until 
after the middle of March. There 
will be a number of new items and 
a number of substitutes, but if you 
work up your order now you can 
send it in promptly when the state 
calls upon you sometime in April. 
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BOOKS 


Administrative Medicine, Edited by 
Haven Emerson, M.D. Published 
by Thomas Nelson & Sons, New 
York, 1941; loose-leaf, initial vol- 
ume 826 pages with index. Price 
if purchased through THE BULLE- 
TIN $7.50. 

The scope of administrative med- 
icine, as distinguished from the 
skills and equipment of the individ- 
ual practicing physician, is divided 
into two broad subdivisions—or- 
ganized care of the sick and public 
health. 

Almost all physicians, dentists 
and nurses take part in some med- 
ical service organization, yet few 
are acquainted with the wide scope 
of the many public facilities involv- 
ing the science of medicine. Even 
health workers are, by and large, 
poorly informed in those fields of 
administrative medicine which ex- 
tend beyond their own specialties. 


For that reason this volume, in 
which authorities in various special 
fields have collaborated under the 
editorship of Dr. Haven Emerson, 
fills a need. It is an encyclopedia in 
loose-leaf form, concise, accurate 
and with a minimum of overlap- 
ping. 

The section on hospitals for the 
tuberculous is contributed by Wal- 
ter L. Rathbun; the administration 
of tuberculosis control by Herbert 
R. Edwards; national non-official 
health services by Kendall Emerson, 
and state unofficial and voluntary 
health agencies by the late Hoyt E. 
Dearholt. 


One is tempted to mention other 
sections of special interest to tuber- 
culosis workers, but to do so would 
lead to the inclusion of almost the 
entire index of more than 50 sub- 
jects. As authoritative source ma- 
terial, quickly available, this volume 
undoubtedly has no equal. Format 
and typography are of high stand- 
ard, and the loose-leaf feature 
makes the purchase of this volume 
an investment that will undoubtedly 
increase in value in the years to 
come.—HEK. 


. . . A dramatic, heart- 
kindling saga of human 
achievement in the face of 
odds so tremendous they 
remained overwhelming for 
thousands of years. 


. . « That is the voluntary 
tuberculosis movement as 
toid by Leigh Mitchell 
Hodges. What a story! 

. . . Beautifully illustrated 
and printed by William 
Rudge’s Sons in two hand- 
some limited editions: 


... All rag paper and regis- 
te 


. . . Autographed by Miss 
Emily Bissell and the author. 


. . Suitable for presentation 
purposes. 


Order now and be sure of 
a copy. 


Publication — April, 1942 
Your local or state tubercu- 
losis association or 
National Tuberculosis Ass’n 


1790 Broadway 
New York, N. Y. 


Please enter my order for 


BRIEFS 


From U. S. Offices of Education 
—Supervision of Health and Physi- 
cal Education as a Function of State 
Departments of Education is one of 
a series of monographs presented 
by the U. S. Office of Education as a 
result of its recent studies of state 
departments of education. It is a 
valuable source of information on 
developments of state educational 
administration and supervision in 
the various phases of health and 
physical education. The programs 
of 26 states representing all sec- 
tions of the country are given in 
considerable detail and they deserve 
thoughtful study. General com- 
ments and recommendations con- 
clude the monograph which is ob- 
tainable from the Superintendent 
of Documents, Washington, D. C. 


Rehabilitation Report — A con- 
cise report on rehabilitation of the 
tuberculous in North Carolina has 
been completed by Walter S. Page 
Jr., field worker for the state tuber- 
culosis association. Copies are avail- 
able from the National Tuberculosis 
Association. 

It is chiefly a review of 139 re- 
habilitated tuberculous cases served 
by the state vocational rehabilita- 
tion service of that state in a ten- 
year interval. 

The report reviews items of sex, 
age and race; marital status; pre- 
vious educational background; and 
former employment as these factors 
affect the item of selection. It then 
analyzes length of time needed, 
costs of training and maintenance, 
placement methods, placement earn- 
ings, and varieties of job objectives. 

Concluding paragraphs are de- 
voted to suggested operating plan 
for the state and local associations 
in North Carolina. 

The increased incidence has taken 
place almost entirely between the 
ages of 15 and 45 in males and 15 
and 35 in females. 

The possible reasons given for the 
increased incidence are increased 
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virulence of the tunercle bacillus, 
malnutrition and deficient diet, 
tubercle bacilli in milk, examina- 
tion by military medical boards, 
exertion or strain of army life, long 
hours in shelters, overcrowding in 
factories and longer working hours, 
strain and curtailed rest. 

A study of these factors, the 
article says, shows that a combina- 
tion of long hours, overtime, strain 
and ill-spent leisure has produced 
the rise in the number of cases of 
tuberculosis. The article concludes 
that the increase will be maintained 
while these factors remain un- 
changed. 


On the Nation’s Crops—The Na- 
tional Child Labor Committee has 
published a 20-page pamphlet en- 
titled Children Who Work on the 
Nation’s Crops which deals with the 
employment of children in indus- 
trialized agriculture. It urges sup- 


port of Bill S. 2057, introduced in © 


Congress by Senator Thomas of 
Utah, which would put the employ- 
ment of children in agriculture 
away from their home farms under 
the child labor provisions of the 
Federal Wages and Hours Act. 
Single copies of this pamphlet may 
be obtained without charge from 
the National Child Labor Commit- 
tee, 419 Fourth Ave., New York, 


N. Y. 


Will Arouse Interest — Public 
Health in America, one of the Basic 
Social Education Series, which 
Rowe Peterson and Company is 
bringing out, presents junior high 
material in a novel and stimulating 
form. A booklet of 50 pages, illus- 
trated on almost every page with 
striking photographs, it is geared 
to arouse the lively interest of 
adolescents in public health serv- 
ices. 

Such topics as “For the Good of 
All,” “City Health Services,” “Clin- 
ics,” “Who Is Responsible?” “Our 
Work Is Not Finished,” “We, The 
Public Health Agents,” and “To- 
morrow” are presented briefly, but 
in a fashion calculated to hold the 


full attention of the young student. 
The author is Avis Edgerton, ex- 
ecutive secretary of the Saratoga 
County, (N. Y.) Tuberculosis Asso- 
ciation and long a successful teacher 
in the field of health education. 


Now Ready — The Nurse in the 
School, a report of the Joint Com- 
mittee on Health Problems in Edu- 
cation of the National Education 
Association and American Medical 
Association, is now available as an 
attractive 40-page booklet from the 
National Education Association of- 
fice, 1201 16th Street, N. W., Wash- 
ington, D. C. The report, which 
interprets the function of the nurse 
in the school and indicates her rela- 
tionship to other school personnel, 
was reviewed in the April, 1941 
NTA BULLETIN. 


PEOPLE 


Dr. E. K. Steinkopff of the medi- 
eal staff of the Wisconsin Anti- 
Tuberculosis Association is the new 
chief of the Division of Tubercu- 
losis Control, Illinois State Depart- 
ment of Public Health. This is a 


new division and was established as 
a result of the efforts of the Illinois 
Tuberculosis Association. 


Dr. Miriam Brailey, associate jn 
epidemiology at the Johns Hopkins 
School of Hygiene and Public 
Health, was recently appointed di. 
rector of the Bureau of Tuberculosis 
in the Baltimore City Health De 
partment. 


Dr. J. A. Carswell, associate ex- 
ecutive secretary, Wisconsin Anti- 
Tuberculosis Association, assumed 
his new duties as Deputy Commis- 
sioner of Health for the Peoria 
Health Department, Peoria, 
Feb. 1. Dr. Carswell succeeds Dr. 
J. H. Kinnaman, who has gone to 
New Rochelle, N. Y., as Health 
Commissioner. 


Mrs. Mary E. Brunell, graduate 
of the Boston School of Occupational 
Therapy, has been appointed re- 
habilitation worker at Belmont Hos- 
pital, and Ottilie Banks, M.A.,, 
Boston University, has been ap- 
pointed in the same capacity at the 
Worcester County Sanatorium, to 
carry out a cooperative demonstra- 
tion, according to a recent an- 
nouncement by H. C. Kendall, presi- 
dent, Southern Worcester County 
(Mass.) Health Association. 


The American Review of Tu- 
berculosis for February carries 
the following articles: 


Voluntary Termination of Arti- 
ficial Pneumothorax, by George 
F. Aycock and Paul E. Keller. 

Pneumothorax Treatment of 
Pulmonary Tuberculosis, by 
Allan Hurst and Solomon 
Schwartz. 

Prognosis and Treatment of 
Minimal Pulmonary Tubercu- 
losis, by I. D. Bobrowitz. 

A Survey of Persons Exposed to 
Tuberculosis in the Household, 
by Henry Beeuwkes, Richard 
G. Hahn, and Persis Putnam. 


The February Review 


Transient Pulmonary Infiltra- 
tions, by Amanda Hoff and H. 
Mason Hicks. 


Two Separate Specific Immune 
Phenomena in Tuberculosis, 
by H. J. Corper and Maurice 
L. Cohn. 


The Effect of Sulfathiazole and 
Allied Compounds on Human 
Tubercle Bacilli in vitro, by 
Harry C. Ballon and Alfred 
Guernon. 


Sulfathiazole in Experimental 
Tuberculosis of the Guinea 
Pig, by H. C. Ballon, A. Guer- 
non, and M. A. Simon. 
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